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Please type or print in ink. I I APR - I AM I j : 33 11 !tAR 25 AlO:04 
NAME OF FILER (FIRST) (MIDDLEl 

.:r:OI+N t--..j A '!2.-IC 

1. Office, Agency, or Court 
Agency Name 

Division, Board, Department, District, if applicable Your Position 

LA~ 
.. If filing for multiple positions, list below or on an attachment 

Agency: a~a~ C';a;~~¥C~-~~ 150sition: 

\ 

&Q\ e 11), U!\W 
2. Jurisdiction of Office (Check at least one box) , 

o State 

o Multi-County ______________ _ 

l")t City of I-ec K L \=0 .,-e <;. + 
3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, 
2010, .or. 

The period covered is -----1-----1 __ , through December 31, 
2010, 

o Assuming Office: Date -----1-----1 __ 

o Judge (Statewide Jurisdiction) 

o County of ______________ _ 

o Olher ______________ _ 

o Leaving Office: Date Left -----1-----1 __ 
(Check one), 

o The period covered is January 1, 2010, through the date of 
leaving office, 

o The period covered is -----1-----1 __ , through the date 
of leaving office. 

o Candidate: Election Vear _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 • Investments - schedule attached 

o Schedule A-2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

.. Total number of pages including this cover page: _'L=_ 
o Schedule C • Income, Loans, & Business Posilions - schedule attached 

):'j Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

                                                

                
                                           
                                                          

       
                         

 ⁃⁩⁌⁴⁾ †         ⁏⁾⁯‭⁯†
I have used all reasonable diligence in preparing this statement. I have reviewed this                                                                     
herein and in any attached schedules is true and complete, I acknowledge this is a                  

I certify under penalty of perjury under the laws of the State of California that t            

Date Signed __ 3~' "-Ilf-"'LS""'::'::IIl-Lo-:E-"::S-'-,ll----(m"k d,y. Y"'I 

FPPC Form 700 (2010/2011) 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

KialNE:t?-i lJ6J ~ G::N.SUl:TANTS 
ADDRESS (Business Address Acceptable) 

'L~D FouYL TH· S'Tru::ef 5!!\.N-rA- (l.oSC. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ' CIJ. J CfS401 ) 

ENb-1 "-lE:EruNlO Co"':>SUI.. TA-tS(s: 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

... NAME OF SOURCE 

@E.ST" BgS'1 i \<:-/2tf:,~ 
ADDRESS (Business Address Acceptable) 

S i?Ar2-K- PlA"ZA.1 fLvli'-E lCA ,q·2..~14 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~-------------------------~--1_ $_ 

... NAME OF SOURCE 

wASTe IVIANAGEK6$ ~ 0, c.. 
ADDRESS (Business Address Acceptable) 

1200 S. &12At--D /WE: I SbvJTA ANA- ICA 

BUSINESS ACTIVITY, IF ANY, OF SOURCE q 'Z.1 0 ~ 

WAS--rG 1-lAUL.efL 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

ct ,1{,.,Io $ 100 

~--=~:::::::::===::::--------=~ --1--1_ ~ 

---1---1_ $, ___ _ 

DATE (mmldd/yy) VALUE 

$,----

$,----

ADDRESS (Bu 5S Address Acceptable) 

DATE (mmldd/yy) VALUE 

$ 

,OF SOURCE 

DATE (mmfdd/yy) VALUE 

---1---1_ $,--;7''''-__ 

$ 

---1_ >-$ __ _ 

Comments: ____ ~'-=============--========= ______________________________________________________ _ 
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